MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3.-041184
04611‘6

DEPARTMENT OF PUBLIC HMEALTH AND WELFAR3 1003 J_ STATE FiLE-NUMBER
DO NOT WRITE AMENDZD Registration District Ne. _______ _1.8__Fnrmrv Registration District No. ——Registrar's No. =22 27

ON THIS STUB Fi e Ut 241863 : '
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |F institution: Residence bafore

a. COUNTY =5 ts- o sTaTE M1 ssourd county St . Ioui gedmismion)

b. C(!)LY (If ovtside corporate limils, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

TOWN St. Louils 12 days TgaNm Ye: O Ne

e, FULL NAME QF {If NOT in hoapital, give location) Insida Limite d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

" Touls Children's Yee D Ne [ 08A3 Vickie Ve O No 3

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
MARY ELIZABETH BATES DEATM 10 20 63
5. SEX &. COLOR OR RACE 7. Marrled [ Never Married2L 8. DATE OF BIRT 1 9. AGE (los! birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [] Oivorced [] g-— ﬂ-g 2years Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing most of working life, even if relired)
Norres working e None St. Louis, Missoyri U,S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Max W. Bates Shirley Blake Single
15._ WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT ol. LOUlBes M13350Uri

Y I@mn}lﬂﬁﬂmw*ﬁdﬂﬂﬂiuﬁ Ann Pryor 500 South Kingshighway

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OFf DEATH (Enter only one cause per line tar (o7, 1o, amo - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {4] Kﬁﬂf Ra-r7T "‘1-/ A'A/{E:S"f

ONSET AND DEATH

DOCUMENT

Conditicns, if any, DUE TO {b}
which gave rise to

"Bl ot Coe Pt £V 17 14-
:‘.ﬁ:g ci'i{snldgéf OUE TO (<) /l/f’;m HN‘ ﬁCK'( 9 f.{rdf .

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner relsted 1o the terminel PART 111, 1f decessed war female was

ciseass condition given in PART | (a} there & pregnancy in last 90 days.
2 7-0 lT:] Yer LD No [ [0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART II of item 18.)
PERFQRMED? [m} [m] m]
YE5 NO 3

Z0c. TIME OF _Houf Manth, Day, Yaar |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TCWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 a ded the d d from / ¢~ ?-t' j’ 10 /" rv ‘1“} and last saw Rfr; aliva on / c’w"‘ 3
Death occurred gt 7 ‘l‘/ A m m on the dete stated sbave, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE [Duqree ar 'M 22b. ADDRESS 22c. DATE SIGNED

L Sart Y11 BReTT /’mcn.,/‘?:-y.o 1O =67

71a. BURIAL, CREMATION, | 23§, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county} {State)

g?nvé\Lr(as " 10-22-63 Qak Grove Cemetery St. Louls County Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B\: LOCAL REG. | 26. REG, AR'S JIGNAT) E‘
White-Mullen 118 N. Florissant Rd. Ferg.| (€T 2L 1963 fa /M A4
5

(Licensed Embalmee’s Staternent on Ravarse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .
Vo
Student Signodﬁ—ﬂ&éﬁ&%&ﬁ

Signature of Student Embalmer
Licensed Embalmer Nob?f_'??j
P.O. Address 4/’4‘_74 z—-‘fﬂ—z‘ 3 & %U .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules-grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact shou_lc‘l be so 5iat_ed‘ above.

- -




